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Schedule A 

As per Section 3 of the City of Abbotsford Blasting Regulation Bylaw, 2010 Bylaw No.1941-2010, No person shall 
carry out blasting or cause, allow or permit blasting to be carried out within the City, without first obtaining a 
blasting permit from the City.  

SUBMISSION REQUIREMENTS 

 Letter of Authorization 
 Applicants/Contactors City of Abbotsford Business Licence or Intermunicipal Business Licence 
 Copy of Valid Blasting Certificate issued by WorkSafeBC 
 Site plan showing the blast area, distances to all property lines, blasting radius, and any nearby structures. 
 Copy of liability insurance meeting Section 5 (f) & (g) of the Blasting Regulation Bylaw, 2010 
 Copy of notification letter that will be sent to all occupants within 100 meters of blasting radius. Along with 

a list of all recipients who will receive the notification.  
 Application Fee: $200.00 (non-refundable)  

APPLICANT INFORMATION  

Primary Contact Name: __________________________________________________________________________ 

Business Name:   

Mailing Address:   

City:   Postal Code:   

Phone (Business):    

Email:  ____________________________________ 

BLASTER OF RECORD   

Blasters Name: _____________________________________________________________________________ 

Business Name:   

Mailing Address:   

City:   Postal Code:   

Phone (Business):    

Email:   

https://laws.abbotsford.ca/civix/document/id/coa/coabylaws/2010b1941
https://www.abbotsford.ca/sites/default/files/2025-02/2023%20Letter%20of%20Authorization%20Form%20%28Building%20Permits%29.pdf
https://laws.abbotsford.ca/civix/document/id/coa/coabylaws/2010b1941
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GEOTECHNICAL ENGINEER 

Name:  __________________________________________________________________________________ 

Business Name:   

Mailing Address:   

City:   Postal Code:   

Phone (Business):   Email:   

 

BLASTING SITE LOCATION AND DESCRIPTION OF WORK 

Civic Address:     

Site Phone Number: _____________________________________________________________________________ 

Project Date Range and Daily Working Hours: ________________________________________________________  

  Confirm the absence of utilities within all Easements and/or Rights-of-Way that could be affected by the 
proposed blasting activities. 

BLASTING PROJECT DETAILS 

 

TYPE OF BLASTING            *Foundation                            *Services                     *Driveway                      *Off-site  

*Other_________________________________________________________________________________________  

 

MATERIAL   

Estimated Volume of Material to be removed__________________________________________________________ 

Material Disposal:                       *On Site                     *Off Site 
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DECLARED SCOPE OF WORK 
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I, ______________________________________, of__________________________________________________ 

hereby make application for a permit to carry out blast operations on the following property: 

Civic Address/Legal Description__________________________________________________________________ 

In the City, subject to the provisions of the Blasting Regulation Bylaw, 2010. 

 I hereby certify that I am the holder of a valid and subsisting Blasting Certificate issued by Workers 
Compensation Board of British Columbia (Work Safe BC).  
OR 

 I hereby certify that the person employed by me to have direct charge and control of such blasting 
operations is the holder of a valid and subsisting Blasting Certificate issued by the Workers 
Compensation Board of British Columbia (Work Safe BC). 

I agree to indemnify and save harmless the City from legal actions or claims of any kind or description brought 
against the City for, or an account of, any injury or damage to person or property received or sustained on 
account of blasting operations or other works carried out under this permit.  

I have read and understand the Waiver, Release and Indemnification Agreement on the reverse side of this 
Permit Application Form, and by signing this Permit Application Form, I agree to all of the terms contained in 
the Waiver, Release and Indemnification Agreement.  

 

Date: _____________________ Applicant’s Signature___________________________________________ 

This application is not a permit and does not authorize the commencement of this work. 
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